DESCRIPTION
A 60-year-old man with a history of hypertension, diabetes and atrial dysfunction requiring implantation of a dual-chamber pacemaker in 1998 (generator changed in 2010), was admitted after 6 months of intermittent shivering and sweating. The patient was afebrile and had a normal physical examination. Transoesophageal echocardiography revealed a hyperechogenic mass (38×27 cm) on the right atrial lead compatible with a vegetation ( figure 1 ). Blood cultures were performed before starting empirical treatment with vancomycin, gentamicin and rifampicin. At day 10, blood cultures remained negative and pacemaker leads were totally removed using video-assisted thoracoscopy. The presence of a large vegetation attached to the ventricular lead was confirmed (figure 1). Blood cultures were negative and cultures of the atrial lead isolated Enterococcus faecalis, with high-level resistance to gentamicin. The patient developed postoperative acute kidney injury with creatinine clearance of about 30-40 mL/min. A combination of amoxicillin (1 g/4 h) and daptomycin (700 mg/2 days) was initiated with a goal of 6 weeks of therapy. No adverse event occurred and 7 months later the patient had no clinical signs of relapse.
Sources of positive bacterial culture in patients with cardiac implantable electronic device infection are mainly the lead tip, followed by blood cultures. 1 Here, our patient had negative blood cultures before the introduction of antimicrobials, and the culture of the lead tip found E. faecalis, probably embedded in biofilm, despite 10 days of intravenous active antimicrobial therapy. Daptomycin is an emerging alternative for the Figure 1 Hyperechogenic mass (38×27 cm) on the right atrial lead of a pacemaker (transoesophageal echocardiography, (A) and (B) ) and macroscopic aspect of a vegetation shown during video-assisted thoracoscopy in a patient with enterococcal pacemaker infection.
Learning points
▸ Cardiac implantable electronic device infection could be associated with large vegetation requiring surgical extraction. ▸ Even if blood cultures are performed before starting antimicrobial therapy, they could be negative in enterococcal cardiac implantable electronic device infection. ▸ Daptomycin is an emerging option, in combination with amoxicillin, for the treatment of enterococcal endocarditis.
treatment of enterococcal cardiac implantable device infections, especially in combination with amoxicillin.
